emEt.n:cu] PO Box12070

Au:m Texas 78711-2070

(512) 463-5800 1-800-325-2506

CANDIDATE 1 OFFICEHOLDER
CAMPAIGN FINANCE, REPORT

. “T

Form C/OH
CovER SHEET PG 1

4648

k]

) 1 ACCOUNT » 2 Total pages fled:
.The CIOH lus‘rnuc'non Gu:n: oxplalns how 40 complcte (Ethics Commission fiers)
thls form o : B :
3 .CANDIDATEL . "’iéz. - Py “' OFFICE USE ONLY
“* ‘OFFICEHOLDER |-
. NAME Countv Comlmssmner Margaret J.
b ST LRERET RRERIRTECIRLIPRPTPPRY Ceereaes e ..
S " Gomez
‘4 CANDiDATE i - ADDRESS /POBOX. . APT/SUMES. cITY; STATE 1P CODE N =
OFFICEHOLDER S S _ —
-~ ADDRESS P.:0. Box 3232 Austin TX 78764 MER Y
. Change of Adaress| , T- —
5! D . nge!'c -ress i ) : ~
5 'CAMPAIGN ° TITLE FIRST - Recarpt # = T
TREASURER . | ' -~ : Do
“ NAME Texana F. HO / PM - Amant
.; e WT .................. . IPECLIE — Pmm; & :
I " VConn Date imaged
=16, CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # Iy, STATE, 2IP CODE
-] "TREASURER S ' '
ADDRESS .
" (annu or susnesstt 2007 Paramount Austin X 78704
‘; 7 CAMPAIGN. “AREA CODE PHONE NUMBER EXTENSION
TREASURER S L
PHONE Aeis )
512 442-2688
a REPORT TYPE : _— '
: 5
. D January 15 D m-dlf betore slecton D Runafl D 15th aay ':::'::"'9“ '::T“"'
E o X July 15 D 8t1 day Befors siecuon () Exceeors 5500 ume [ #matrepon (ansen crom - ry
B kS ,:bERlOD Monwn - LA ' : . Day Year
.. COVERED ] ya / 200 THROUGH 6- /30 /00
‘= ADELECT‘ON ELECTJONDATE LS - ELECTIONTYPE ]
. / O[] o [ some
| 1 oFFice OFFICE HELD TR OFFICE SOUGHT 4 known)
113 DIRECT T — }n :
CAMPA'GN . - ’le ﬂllﬂﬂ npencﬂurn lf! umu:gn llp!nﬂﬂl.lfll Iﬂlﬂ. by others wthout ths ﬂndiﬂllt Pﬂﬂl‘ Cul‘l"ﬂl of approval
-EXPENDITURE . Candig uqulfec [ 1) msclou lnu nlnrmallon‘only i I.My receive’ m:hllulnon of the nna :arnpmgn sapenditure, =
BY OTHER . : i L
INDIVIDUALS Nam S
- e « u‘% : '
© AQress PO Box.  ApL s Swl '3 Cly. T VSuie,  ZpCooe

D 220021 Bages




1 |
" (512) 4535800 1-800-325-8505
Form C/QH
COVER SHEET PG 2

15 ACCOUNT # (Evws Comvrasan hery)

uppert the cancidste / officeholder. These expenditures may
At Candidates and officehciders are required 1o report this

44’ C/OH NAME . .
Margaret J. Gomez W e ot
% SUPPORTING €=‘-- This Lisiing Indudes M;wmmwwMImﬁmbl
“{ POLITICAL - * -~ [~ have besn made without the Cindidate's or oficehoider's knowlecge or conse
1 COMMITTEE(S) mmwvmu@mumm
| - N S "COMMITTEE NAME
: COMMITTEE TYPE s T
' ~ | Citizens.for Gomez
) cenemar commmunzss
[X¥ specnc P 0 Box 3232 Austin, TX 78764
Texana Faulk Conn
CDMMIT‘I’EE CAMPMGN TREASURER ADDRESS

2007 Paramount Austln, TX 78704
[} check here ifno reporuble activity eecurred during this reporting period. (519 sficiavd beiow anc submic pages 1 and 2 eny.)
$ .

COMMITIEE CAMPAIGN TREASURER NAME

[ sdatonai pages
$10,958.82

5 .

TOTAL PDLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS OR ‘GUARANTEES OF LOANS), UNLESS ITEMIZED

17 NO REPORTABLE
ACTIVITY .
N
TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
"% 6,471.64

1B CONTRIBUTION
TOTALS
5 .

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

2

EXPENDITURE a.
"TOTALS o
4. TOTAL POLITICAL EXPENDITURES
TOTAL PRMC@AL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
E REPORTING PERIQD
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ali mformalnon required to be reported by

L.AST DA OF

me under Tule 15, Elecinon Code

" OUTSTANDING
- LOAN TOTALS

+
¢

19 AFFIDAVIT

N nda Hmes-Bradshaw
Notasy Public, State of Tom
My Commission hplm

MARCH 23 200,

Tihla Af Aadirar amm mctarimm et

Margaret J. Gomez

AFFIX NOTARY STAMP / SEAL ABOVE'V

Swom toand subsc.nbed before me, bythe said

*'BM o centify which, wrtness rny hang and seal of ofﬁc.e

F o




£.0. ‘Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

‘~ Texas Ethlcs Commission

POLITlCAL CONTRIBUTIONS SCHEDULE A
OTHER THAN- PLEDGES OR LOANS
: Thé INSTRUCTION GUIDE explains how to c’omhléie this form. 1 Total peges this Schedule A:
2 FILER NAME . ; 3 ACCOUNT # (Ethics Commission fiers)
| Citizens for Gomez
14 Dpate 5 Full name of contributor - 00 asctsaepac 7 Amountof | 8 In-kind contribution
' contribution {$) | description (if applicable)
5-15-00 Minton, Burtog. Foster..&. Collims ......oveveeransns % 250.00 |
‘6 Contributor address;  City: Slate; Zip Code . |
1100 Guadalupe Street
Austin, TX 78701 |
- : |
|2 Principal occupation 10 Employer (optional}
{attorneys
Date " Full name of contributor O osofstmnPAC Amount of | In-kind contribution
contribution ($) I description (if applicable)
15-15-00 John M. SUELON. ... 25.00 |
Contributor address; City; State; Zip Code
27 Meadow Run T |
Round Rock, TX 78664 |
Principal occupation - Employer (optional)
state-emplovee
Date Full name of contributor - O oofsiampac Amount of I In-kind contribution
sontribution  {$) I description (if applicable)
5-15-00 Joe and’ Janis PAAnelli..........oeeeeeeeuneeennnnns. 100.00 |
Contributor address; .  City,; ‘State; Zip Code
P. 0. Box 50038 I
Austin, TX 78763 |
1
Principal cccupation . Employer (optional}
business i
. Date Full name of contributor 3 outofstate PAC Amount of | in-kind contribution
. . . contribution (%) l description (if applicable)
p-15-00 Beverly. Grlfflth ....................................... i 250.00 |
Contributor address; = City, State; Zip Code |
B711 Taylors Drivé '
hustin, TX 78703 s :
Principal occupation’ Employer (optsonal)
bity councilmember ; Tk
Date Full name of contribut < Amount of I In-kind contribution
contribution ($) I description (if applicable)
p-15-00 Paul. S.. RUJ-Z.- - 100.00 | '
Contnbutor address - I
222 E. R1vers1 eLDr1ve,;Apt., : |
Austin ~TX 78704 - ey L il
L Principal occupation 7T ¢ T =R oo LT Employer (optional)
ttorney '
_ . ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

. @ Printad on racycled papar =

Ettective 05/01/1997




Texas Ethlcs Commtssnon P.O. Box 12070 Austln Texas 78711-2070 (512) 463-5800 1-800-325-8506

R 3 S LI‘. .
POLITICAL CONTRIBUT ONS™ SCHEDULE A
OTHER THAN PLEDGES:&OR LOANS
IR : _ - R - Total this Schedule A:
.. -{Z'_l‘_he InstRucTion Guipe explains how to complete this fprrn. 1 Totalpages tnis v
2 FILER NAME ‘ . 3 ACCOUNT # (Ethics Commission filars)
C1t1zens for Gomez A
| ' 7 Amountof |8 in-kind contribution
4 Date 5 Full name of conmbulor " O otctsmsPAC contribation (5) I descrintion df spplicaie)
{5-15-00 W. Kenneth and Rosemary Irwin - B 50.00 I
6 Contributor adfﬂrass; City. State; Zip Code . I
S 2400 Pebble Beach Cove | ‘ I
Austin, TX 78747 |
9 " Principal occupation . C ) 10 Employer {optional)
retired . Cn "
Date Full name of contributor O ostotsmepac Amount of | in-kind contribution
: contribution (3) | description (if applicable)
5-15-00 Bettie Naylor _ 25.00 |
Contributor address; City; SIala: Zip Code I
1122 Colorado, Suite 307 |
Austin, TX 78701 ' |
Prmc:pal occupahon ' Employer (optignal)
lobbyist N ‘
Date Full name of contributor O osorstetePAC Amount of I In-kind contribution
' : contribution (3) l description (if applicable)
5=20-00 Michael W. Mitchell" 25.00 |
Cun!nbutor address; Clty ‘State: Zip Code
4108 Bradwood Road |
Austin, TX 78722 |
. . I
Prmcrpal occupation | - Employer {optional)
right of way negotiator - ™ -.-... .
Date Full name of contributer> O ouoistewPaC Amount of | In-kind contribution
’ 0 . contribution  {$) ! description (if applicabie)
5-10-00 Bob Gregory . * EIRES _|1,000.00 I
Contributor address; - . ity: State; Zip Code I
2039 Westlake Cove i I
: Austin, TX 78746 . . |
: Principal occupation IR 4| - Employer (optional) .
businessman . et SRR
Date Amountof - I In-kind contribution
’ Ty contribution  ($) I description (if applicable)
15-23-00 : 1 000.00. I .
o |
. Principal occupation TP o
jattorneys
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC please see instruction guide for additional reporting requirements.

Effective 09/01/1997




B 'I'exas Ethics Commnssnon P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES GR LOANS

w Fe 4

Tha iNsTRUCTION GUIDE explains r;bw to complété this form.
4 PP . "

4 Total pages this Schedule A:

2 FlLER NAME . - 3 ACCOUNT # (Ethics Commission fiters}
,C1t1zens for Gomez .
& _.‘ Date § Full name of contnbutor : : O ososmsPac 7 Amountof |8 In-kind contribution
. s contribution ($) ! description (if applicable)
5-22-00 | Rebecca. .F!?H%.S..H@.r.r.l.ns.tpn ........................... Bo25.00
? Conlrtbulor address. - Clty State; Zip Code
811 East 40 - ’ . I
. Aust;n,.TX 78722 L ' | )
19 Principal occupation  * o 10 Employer (optional)

-.{union organizer

-

Date Full name of contributor O outofstatsPaC Amount of | In-kind contribution
- contribution (3} ‘ description (if applicable}
5723700 Ruth L. Epstein:, ... 25.00 |
Contributor address; . ~City; State; Zip Code
5909 Highland Hills Drive |
Austin, TX 78731 !
|
Principal occupauon o . . Employer (optional)
ret 1re - :
Date Full name of contributor T O outofstmePAC Amount of In-kind contribution
: : contribution ($) description (if applicable)
-5723-00 FedGranger Law Off1ce | 250.00

" _Contributor address; City; ‘State; -Zip Code
605 West 10 .

Austin, TX 78701

. Principal occupation =~ -~ Employer (optional}
attorney ) . :
Date Full name of contributor..* ~~ [0 ouwtorstae PAC Amount of In-kind contribution

contribution ($) description (if applicable)

!
5-23-00 Roy Gomez - 50.00 :
<% ‘Contributor address; = .
11606 Ruffed GrouseiDrive |
pustin, TX 78758. = I
f
Principal occupation Employer (optional)
businessman ‘. S y
Date Amount of In-kind contribution
L contribution ($) description (if applicable)
5-25-00 "50.00 :

Contrnbutor address Clty.
B503 Mti.:Barker Drlve

Austln._TXﬁZSZQI

‘ Principal pccupation e
Pistrict Judge

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contnbutcr is out-of-state PAC please see instruction guide for additional reporting requirements.

al Effective 09/01/9987




Texas Ethics Cor'nrr;ission £.0. Box 12070

Austin, Texas 78711-2070

(512) sp3-280V

1BUL-3L0-0000

POL|TICAL CONTRIBUTIONS SCHEDULE A
- OTHER THAN PLEDGES OR LOANS
Tt 1 Total pages Schedule A
The InsTrucion Guice uplaini how to comploto this fom.
E 3 ACCOUNT # (Ethcs Commusson fiers)
4 FILER NAM
Y Citizens for Gomez [ ———
4 Date §  Full name of contndutor [ euommPAC 7 Amoumt dﬂ)' | : Mon(rr e anie)
5-25-00 R°b¢?f€9.r1_.l3aya.rdo_ Mo Do B 100.00 |
8§ Contnbuter address; City, Swte. 2ipCoce I
8201 Hickory Creek Drive .
Austin, TX 78735 |
9' _Pnntipal oesupaton 10 Empioyet (optonal)
Medical Examiner | e —
[~ g}
Date Full name of eontnbutor O ot of sis PAC m:;:::;ﬂ ulm ‘ — e pitanic
D-28-00 Renea.‘.Hl.Ck.S .............................. 25.00 |
Con:nbutor address. City. State, Zip Code l
4112 Ramsey : |
Austin, TX 78756 |
_Pancipal occupatcn Employer (cpuonal)
attorney l n-kind contnouhon
Date Fuil name of contnbutor O outetusePAC mmuf‘f °fm ' o appicatie)
“$-30-00 Ronald Earle Campaign ... .- - 100.00 |
Contnbuior sddress; City. State. Zip cw« ‘
P. 0. Box _2092 |
Austin, TX 78768 |
Principal occupaticn _ Employer (epbenal)
District Attorney 4 '
' r [0 o of state PAC Amountof | In-kind c?fnmzl.?g:]e.)
Date - Full name of contnbuto - | ond 30
%-31-00 eliberto. Moncada e 100,00 |
Contributor agdress. City; Stte. Zip Coce ‘
430 Salem Walk. Drlve |
ustin, TX 78745' 3048 1
Prncipal Desupation o Erruuw (opbonal)
dbn't know L = | ina coron
Dats Fut nnm u eonmmor congibution (3) ‘ gescription{if applicabie}
6-1-00 Jim. F Rust 25.00 :
|
|
Ve T i e . ;
NEEDEQ
. ATTACH ADDITIDNAL COPIES OF THIS FORM AS ..
" If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Rensed Nov 95
@ ) Fruned on MCyCHRD PADST .




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-207Q (D14) 453580 UL~ 2£D-850

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES__O__R LOANS
R 1 Total pages Schecula A,
The InsTRUCTION GUIDE sxplaing ho'w to complate this form.
2 FILER NAME . 3 ACCOUNT ¢ (Etua Commanon filers}
. Citizens for Gomez , ] rrrrm—"—
4 Date § Fulname of contnbutor  * 0 u of mas PAC 7  Amount ofm, | 2 (1 applicatie)
6-5-00 ‘Takoohy. Ardash Harutunian....... ........ ....... P 500.00 |
§ Contnbuter address, Cy. Stste. Zip Coce |
P. O. Box W ' |
Austin, TX 78713-7448 |
§ Pnnuipal occupation 10 Employer (optonal
- engineer | n-king bution
i iad
Date Ful name of coninbutor O ono smePAC Amourgn M(S) I u;m:mo r?fnapphnme)
6-6-00 Arturo Montemayor,. III, .CPA.PC - o 100.00 |
- Comnbutor aadress. Cty. Stute. Zip Cooe l
1209 West 5 Street, .Ste., 222 ‘
Austin, TX 78703 |
Pnnapal occupation Empioyer (optonal)
= E [ ow of sune PAC Amaouynt of l In-king contnbution
Date Full name of conthbutor . contboson (8) l ot Applicabie)
6-2-00 Turner, Collie & Braden PAC- - | 2%0.00 |
Contnbutor acdress, City. Sute.  Zip Code |
P.O.'Box—l30089 |
Houston, TX 77219 |
Principal o&uﬁa1uén : . Empioyar (optonal)
attorpevs . =
— i ntnbubon .
Date Full name of contabutor : [0 owoeamnPac Am:gn ofm : m-k:: ::f o
6-7-00 D. L. Pattillo®: .,  ~ov -oen PR TRT 250,00 |
Contbutor address:’ - City; Stste.  Zip Coce |
1700 Jacksori:Hole: Cove !
ustin, TX 78746% ) |
Prncipal occupation . o Employer (opbonal)
ttorney Ao
e A In-king contnbution
Date Full name of contributor © . Ammourt dﬂ) : ot appicabie)
Ty ; b
h-7-00 Dsuar Rodr 250.00 |
06 W1110w Woo ,Drzve y |
Dfluger\nlle, ;TXW 78660 2827 |
" Prncipsl ecoupation ':?'
administrator .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ements.
) " If contributor is out-of-state PAC, please see instruction guide for additional reporting require |

Rawead Nov ‘98
@ l Prvted SR MCYCied paDe’




Texas Ethics CQmmission P.0. Box 12070

Austin, Texas 78711.2070

(D12) 403-28U0 18U 240-a000

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES QR LOANS

SCHEDULE A

. The [RsTRUCTION GUIOI'C!PlIinl_:hD:WMlO.Cﬂ_l:h:_plqtl this form.

1 Tewal pages Schaduls A

2 FILER NAME

Citizens for Gomez

3 ACCOUNT 8 (Ethc Commuaon fiers)

6-6-00

Amount of . Ineking contbution
4 Date &  Full name of contnbutor O oot maw bac 7 Mioiiopidg iy i 8 sercnpton(t appicable)
6-1-00 Carolyn M. Stedn. ... .......... ... .. # 25.00 |
§ Coninbytor sddaress; Cay. Stste. 2ip Coce I
1411 Burford Place a
Austin, TX 78704 l
g Pnncpal cotupauon 10 Employer (opbonaf)
hurse :
Amou in-kind contnbution
Date Full name of conmbutor O oworsawPAC mm:;,”(,, | descripuon(if apphcanie)
h-3-00 Dianne M. Galaviz.... ... ... . .o 50.00 |
Connbuter aduress, City, Sute, ZipCooe |
2501 Crownspoint Drive |
Austin, TX 78748 1
Princpal ocgupalon Employer (epuonal)
administrator I
= In-kind contnbuton
Date Full ngme of cantnbutor [0 onctnsePaC m‘mﬂﬁ(,) ' mﬁo::fnappncaale)
-5-00 Rachel Davila.. o 50.00 |
Conmbutor agaress: City. State. Zip Code |
2213 Tanglevine Drive ]
Austin, TX 78748-6150 |
Pringipal occupation Empioyer 0
businesswonan i G G
= Athou tn-king contnbuuon
Date Full name of contnbutor O ouotemepic mnmwu'gnof(s: l gdescripuon(if applicable}
6-5-00 Selma S. Navarro 25.00 |
_ c:nmbumr aﬂareu City, State. IipCode l
B521 New Hanipshire- Drlve |
Austin, TX 78758- 7433 ]
Pnncipal occupation | - Empicyer (o "
1 3 .. - — =
—mt':.u emploves - , - g contribubon

Sescription(if applicable)

e e — e — ——

attorneys

ATTACH ADDITlONAL COPIES OFT
lf eontributor is out-of-state PAC, plnu ses instruction guide for a

~h

TS de AS NEEDED

dditional reporting reguirements.

@ . Pranted on RCYCINT PEDEY

Rewmssd Nov B3




" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

| POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN-PLEDGES OR LOANS

The InsTRucTion Guice explains how .to complete this form. 1 Tolal pages this Schedule A:

1302 West Avenue
Austin, TX 78701-1716

Principal occupation - Emplioyer (optional)

PP, Precinct 5

2 FILER NAME : ) 3 ACCOUNT # (Ethics Commission filers)
” Citizens for Gomez )
- 4 Date 5 Full name of contributor [0 owofstanPac 7 Amountof | 8  In-kind contribution .
. ' contribution (%} description (if applicable}
6-8-00 Fidel Bstrada e .8 10000
- 6 Contributor address; City; State; Zip Code . |
2618 East 7 |
Austin, TX 78702 |
b h ‘9' Principal occupation 10 Empioyer {optional)
' businessman
Date Full name of contributor’ O oustorstaspPac Amount of I In-kind contribution
contribution (%) l description (if applicable)
p-8-00 Herb Evans . . .. ... 25.00 |
Contributor address; City: State; Zip Code |
I

Austin, TX 78702

Date Full name of contributor O ouoistatePaC Amount of | In-kind contribution
. o contribution ($) | description (if applicable)
p-8-00  Mack G. Martinez, Sr. ... 15.00 |
Contributor address; City, State; Zip Code
2700 East 2 l

Pringipal occupation Employer {optional}
retired
Date Full narme of contributor ) [ owoisiatePAC Amount of In-kind contribution
J, ) . contribution {$) description (if applicable}
-8-00 Thornhill, P-Co..oooiiininnn..-] 100.00

811 Barton Springs,. . Suite 800

Austin, TX 78704 %

e — — — —— —

Principal occupation . 3 ' Employer (optional}
ttorneys : ol
Date . Amountof | In-kind contribution
: R i K3 e =T A contribution (%) I description {if applicable)
4-8-00 Joel: Bénne SRR e LR .. 17 100.00 | '
Az . : 2 [ (-4 - . )
1404 Foxtail Covs [
Austin, TX 787047 [
é Principal occupation oE ' © I ' Emplgyer {optional)
ttorney, judge

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e

£, - Uah_ Punted onfecyciéd pape Ettactive 09/01/1997




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

" POLITICAL CONTRIBUTIONS
OTHER THAN-PLEDGES:OR LOANS

Thy,

SCHEDULE A

The InsTRucTioN GuiDE explains how to complete this form.

1 Total pages this Schedule A:

2 FILER NAME

Citizens for Gomez

3 ACCOUNT # (Ethics Commission filers)

‘14 Dae 5 Full name of contributor

6-8-00  [Carol Gut
6 Contributor address. City. State;
241 South San Gabriel Loop

Liberty Hill, TX 78642

Zip Code

O outoisae PAC

7 Amount of Ia
contribution (8) |

5 25.00 |

I
|
I

In-kind contribution
description (if applicable)

9 Principal occupation
union organizer

10 Employer (optional)

Date Full name of contributor ‘O odoisatsPAC Amount of I In-kind contribution
contripution ($) I description {if applicable)
6-8-00 Mary Ann Neely.. ... .........coioereivinioniiianeinooot] 25.00
Contributor address; City; State; Zip Code
1908 Barton Parkway |
Austin, TX 78704 .. |
Principal occupatian Employer (optional)
LCRA emplovee
Date ' Full name of contributor * 0O oustostzePac Amount of | {n-kind contribution
_ _ contribution ($) ] description (if applicable)
6-8-00 Darleme S, BYING. . ... ... .. i 50.00 |
" Contributor address;  City; State: Zip Code
36 Sundown Parkway |
Austin, TX 78746 I
‘ |
Principal occupation Employer (optional)
attorneyv i
‘Date Full name of contributor O outosatePAC Amount of I In-kind contribution
) 7 . contribution ($)} | descriplion (if applicable)
6-8-00 Gina Estrada.. .-...... o R 50.00 |
Contributor address; . Clly Stale; Zip Code
3501 Kay Street - |
Austin, TX 78702 I
y I
Principal occupation R Employer (optional)
Capital Metro emplovee _ -
Date Full name of contnhutor ' e Amount of In-kind contribution
. contribution (8} description (if applicable)
5-8-00 56.00 '

Principal occupation

TEEmployer (optional)

tate emplovee

aic Lo L . -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrubutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

) ﬁf; Prinind on racycled paper

s

Effeclive 09/01/19%7



) 'feias Ethics Commission = . P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

1" PoOLITICAL CONTRIBUTIONS SCHEDULE A
.| OTHER THAN-PLEDGES OR LOANS

? L . Total this Schedule A:
The InsTrRucTioN GuiDE explains how to complete this form. 1 pages fis e

l 2 FILER NAME 3 ACCOUNT # {Ethics Commission filers}
) Citizens for Gomez
T+ oae 5 Full name of contributor 0O ozdisaepac 7 Amountof | 8 Inkind contribution
. ) contribution ($) I description (if applicable}
.6-8-00 David A. Carrell $ 50.00 |
* | ?’ Cgttn%tor a dress City; State; Zip Code . I
Austin, TX 78713 ' I
]
9 Principal occupation 10 Employer (optional)
eng ineer - .
Date Full name of contributor O andstasPaC Amount of I In-ki|j|d contribution
. contribution (%} i description (if applicable)
6-8-00 Alice C. Maldonado 30.00 |
ntributor address; City; State; Zip Code
48 Pewter Lane |
Austin, TX 78744 |
|
tF'nnc:ucalal occupation Employer {optional)
retire
Date Full name of contributor [l oncstasPAC Amount of ! In-kind contribution
‘ . contribution (%) | description (if applicable)
6-8-00 Sherine E. Thomas 50.00 |
b e e e e e e
Contributor address City; State; Zip Code
4324 Triboro |
Austin, TX 7874% |
I
Principal occhalion Employer (optional)
county employee ’
Date © Full name; of contributor 0O outosawrAc Amount of | In-kind contribution
contribution (8) | description (if applicable)
6-8-00 David Lynn . ‘Evans. and ~Debra Lynn Evans N 50.00 I
Contributo : ss Clty State; Zip Code
404 Westwood Terrace |
Austin, TX= 78746 LT |
Principal occupation . T Emplijjrer_(opt'i'onal) .
state ernployee ¥ Y oa

Date : ‘ Amount of In-kind centribution
. & K =T LT " T 7 o contribution- (§) description (if applicable}
16-8-00 "Méfig{Lu" lores . e ¥, -50.00 :

Conlnbulor address. ’

2111 Glendale-Pl
"77

e ———— —

Principal occupation ~[# - Employer (optional)

state employee

) ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contrnbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

- Printad an recycind paper Ettective 09/01/1997

R

",
i



" Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

’ POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN-PLEDGES OR LOANS

. . Total is Schedule A:
The InsTRucTiON Guine explains how to complete this form. 1 Total pages this Schedue

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)

Citizens for Gomez

4 Date 5 Fuli name of contributor ] ososasPAC 7 Amount of | 8  In-Kind contribution .
contribution ($) description (if applicable)

6-8-00 Robert Hernandez o 50.00

Austin, TX 78768

|
% Cantruﬁ:tora dress City. State; Zip Code . ]
I
I

Principai occupation 10 Employer (optionat)
usinessman
Date Full name of contributor O outoimamPAC Amount of in-kind contribution
o contribution (%) description (if applicable)
6-8-00 Alicia Perez 50.00

|

I

é: ntriputor address; City; State; Zip Code I

7 Appomattox |
Austin, TX 78745 |
|

Principal occupation Employer (optional)
county employee

Date Fuil name of contributor [0 outofstaePAC Amount of In-kind contribution
contribution (§) description {if applicable)
6-8-00 Frank S§. Lam 150.00

I

I

: |
Contributor address; City, State; Zip Code

508 West 16 I

|

I

Austin, TX 78701

Principal occupation Empioyer {(optional)
engineer
Date Full name of contributor O outosemPAC Amount of In-kind contribution
. contribution ($) description (if applicable)
6-8_-00 Carmelo Macias ... 200.00

[ Comributor address; - Olty, Stete, ZipCode
2409 Royal Lytham 'Drive

Austin, TX 7B747

" Principal occupation I Employer (cptional)
surveyor ‘ . T au .
Date . Full name of sntributor .+ - ,7.;". . S | ot ol stite PAC Amount of In-kind contribution
I R . s Lo contribution (§) description (if applicable)
6-8-00 200.00

Principa! occupation " Employer (optional)

ngineer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

6 Prm!tﬂ on fecyclad paper . ' Effective 09/01/19%7

-.-._t




T.Texas Ethics Commission - . P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIB

SCHEDULE A

. : . T i A
The InstRucTion Guibe explains how to complete this form. 1 Total pages this Schedule

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

Citizens for Gomez -

4 Date § Full name of contributor [0 outofstmePAC 7 Amount of I 8 Inkind contribution .
N contribution {5} description (if applicable}
16-8-00 Forrest C. Davis b 500.00

eadviile Drive

!

§6OC§ntlbuior address; City; State; Zip Code . I
Austin, TX 78749 ' |
i

© Principal occupation 10 Employer (optional)
engineer
Date Full name of contributor [ outorstate PAC Amount of In-kind contribution
. . contribution {$) description {if applicable)
6-8-00 Michael A.: Von Ohlen ‘ 100.00

onjributor, address. Cit State; Zip Code
956@ Leanlng Rock Circle

Austin, TX 78730

Principal occupation : Employer {optional)
businessman
Date Full name of contributor O outofstaePAC Amount of In-kind contribution
contribution (§) description (if applicable)
6-8-00 Roberto 0. Martinez 100.00

ontributor address; City; ‘State; Zip Code
SQO%T%hames Drive

Austin, TX 78723

Principal occupatlon : Employer {optional)
englneer
Date Full name of contributor O outofstaePAC Amount of | In-kind contribution
. contribution (%} | description (if applicable)
6-8-00 Ben 5. Aleman 25.00 |
Contributor address; . .City. " State; Zip Code
417 Clarke Street , |
Austin, TX 78745 |
Principal occupation Employer (optional)
bus driver
Date ’ Full name of contributo O oA sthts PAC Amount of | In-kind contribution
- A ’ contribution () | description (if applicable)
. H-8-00 Bylvia Org : 25.00 | -
Conf I
P. O ]
ﬁust' |

Principal occupation
Museum curator

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ “ Printed on recyciad paper Effactive 09/01/1987




" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B0D-325-8506

* | POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN- PLEDGES 'OR LOANS -

The INSTRUCTION GUIDE explalns how to complete this form. 1 Total pages this Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filars)
Citizens for Gomez
4 Date § Full name of contributor [0 outoisasPAC 7 Amount of | 8 In-kind contribution .
contribution ($) I description {if applicable)
6-13-00 ...E. Lee Walker and.Jepnifer .Vickers............ $1,000.00 |

6 Contributor address; City; State; Zip Code
4206 Avenue G

I
. Austin, TX 78751-3816 | )
l

9 Principal occupation 10 Employer (optional)
businessman
Date Full narme of contributor ] andsaePAC Amount of n-kind contribution
contribution ($) description (if applicable)
6-14-00 .. Bruce Todd and Eljzabeth.Christian............. 100.00

Contributor address; City; State; Zip Code

7629 Rockpoir Drive
Austin, TX 78731

Principal occupation Employer (oplional)
business
Date Full name of contributor O owtetmataPAC Amount of In-kind contribution
contribution (8) description (if applicable)
6-12-00 ,‘ﬁ%qkerquff._Heath .Smiley.. Pollan,. Kever. &.| 500.00

Md
Conmblujt%r ac%rets City, State: Zip Code

1700 Frost Bank Plaza
816 Congress Avenue; Austin, TX 78701-2443

at gnnc al occupatlon Employer (optianah)
Date Full name of contributor O outotsise PAC Amount of In-kind contribution
. contribution (3) description (if applicable)
6-}2-00 Wayne D. Searcey 100.00

............................................................

Contributor address

1218 Slaughter Lane
Austin, TX 78748-6374

,%;Cfty:_ State; Zip Code

Principal occupation Empioyer (optional) -
bu51nessman , . NPT R i ¢
Date Amount of In-kind contribution
contribution ($; description (if applicable)
6-12-00 ) _

l
250.00 :
I
I
I

Principal occupation " Empioyer {optional)

attornev

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Eltactive 09/01/1987

‘6 Printed on recyciad papet




" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

.

1 POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN-PLEDGES OR LOANS

- Total pages this Schedule A:
The InsTRucTION Guine explains how to complete this form. 1 pag

2 FILER NAME : 3 ACCOUNT# (Ethics Commission filers)
" { Cit izens for Gomez
Eo Full name of contributor out ol stats PAC 7 Amountof |8 Inkind contribution
4 pue s O -contribution ($) description (if applicable)

6-17-00 Fulbright & Jaworski LLP Texas Committee $ 500.00

6 Contributor address; City; State; Zip Code

|

_ I

1301 McKinney, Suite 5100 t
Houston, TX 77010 |

© Principal occupation 10 Employer (optional)
attorneys
Date Full name of contributor O outorsamepPac Amgount of ! In-kind contribution
contribution (%) | description (if applicable)
6-20-00 Gus Garcia Jr. Campaign Fund 313.82
Contributor address, City; State; Zip Code |
PMB 412, 603 West 13, #1-A |
Austin, TX 78701-1795 |
Principal occupation : Employer (optional)
attornev
Date Fuli name of contributor O outoistate PAC Amount of I In-.kir_\d cqntribu(ion
contribution () I description (if applicable)
6-20-00 * Rosa E. Mendoza 100.00 |
Contributor address:  City, State; Z2ip Code
Gree Emerald Terrace |
Austin, TX 78739 |
. I
, Principal occupation Employer {(optional)
financial administrator
Date Full name of contributor O extotstate PAC Amount of | In-kind contribution
- contribution ($) | description (if applicable)
6-20-00 Charles D. Sawyer, Jr. . . . ... .. ... .. ... 160.00 I
Contributor address; City; State; Zip Code |
809 East 49 Street
Austin, TX 78751 I
Principal occupation Employer (optional)
don't know e e
Date ' wo PAGY © Amount of | In-kind contribution
: S contribution ($) I description (if applicable)
5-22-00 | RobertC,#CArrfis s = iiiog TR Jea 250.00 :
Principal occupation “ Employer (optional)
rancher

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Priﬁ don recyctad paper . . . _— " . ) ENaclive 09/01/1987




Texas Ethics Commission

P.0O.Box 12070 -

Austin, Texas 78711-2070 . *

(512) 463-580)

1-800-325-8506

PLENGED CONTRIBUTIONS

SCHEDULE B

. . 1 Totai pages Schedule B:
The InsTrucnon Guine explaing how to complete this form. K
} - R - .
. | eppon figrs
.2 FILER NAME 3 ACCOUNT# (Evwas Comm " )
{4 - TOTAL OF UNITEMIZED PLEDGES: © ® © © o $
B " ! pledoor ‘T[] o of siate PAC g Amount of 8 in-king descnption
s Pate § Full nams of placs = pledge ($) i (it applicable)
";' ) ‘P.l.e-o;g;r. address; City. State; Zip Code :
None ; :
] 10 Principal occupation 11 Employer (optionan
Date Full name of pleagor m ot of state PAC . , Amount of ] ln-lfmd ue_scnplion
piedge (S) I (if applicabie)
Piedgor agdress; City, State; Zip Code |
Principal pccupaton Empioyer (optional)
Date Full name of pledgor [0 outof sate PAC Amount of } In-k.ind de_scn‘plion .
N - pledge ($) I {if applicable)
Piedgor agdress: City. State; Zip Code |
— : I
Principal occupation _ Empioyer (ophional)
Date Fult name of pledgor O outorsume PAC Amount of l An-kind description
pledge (3) | (it applicable)
Pledgor addreu . Ci.ly:._ sfir_:: - Zip I
Code . w. L Lt e I
Prncipal occupation B
Date Amount.of | In-king descriplion
.- pledge (3) l {if applicable)
Pledgor address: Cl!y State. 2ip I
Cdoe |
| s

Pnncipal occupation -

+ -

E -~

Empioyer (optionah

-{71f contributor is ¢

ATTACH ADDITIONAL COP!ES OF THIS’ FORMAS, NEEDED '
-state PAC please see Instructnon auide-for: addlt:onal rénerting reauirements.




1 exas Ccs Commsson P.O. Box 12070 7Aus_m_Tem 75_1 1--2070 . (512) 483-5800 1-800-325-8506
POLITICAL CONTRIB(L_JT_,[Q[\ITS ; _ SCHEDULE A
OTHRR THAN PLEDGES OR'LOANS
The Instrucnion Guine explains how to coiﬁplita (ﬁis .fml'rl;; 1 Toualpages A

2 FILER NAME

3 ACCOUNT s Attncs Commssan fusry}

4 - Dats § Full Agme of contribuler Is In-king contnbution
contijution (3) ' Aescription(it apphcabdie)
6 Contributor Wddreas '
9  Prncipat occupation

Date

tate; Zip Code

Amouni of

..........

contribution (§)

' In-kind contribution
I descripton(if applicabie}

|
!
|

Pnnc:pal octupauon

Employer {optional)

X

Daie Full name of eontributar

0

Stpte: Zip Code

ol of stare PAL Amount of

f
contribution  ($) I

In-kind eontribution
descnption(ir applicable)

I
|
!
|

Pnncipal occupation

Dale

...........................

State; Zip Coge

Eﬁ?yer (ophonal)

Amount ¢f

N\

contnbution (§)

In-king contribution
gdescrplionif applicable)

I
I
I
l
I
I

Principal occupation

/

Employer (oplLional) \

Qale

o Ee

u&smnﬁé_' L

In-kind contribution
description(ir applicable)

Puncipal occu?ﬂon h -

o Emploféf(t{pﬁbnal)

/

ATTACH ADDITIONAL CO?IES OF THIS FORM AS NEEDED

‘ If contributor is out-of-state PAC, please see instruction guide for additional feporting requireents.

e F:;nlea On recyclac paper

IR L B aRAT,



Texas Etrics Commission P.O. Box 12070 Austin. Texas 78711-2070 . (512) 453-5800 1-800-125-8505
|

LOANS o | SCHEDULE E

‘ - 1 Tnal pages Scheduie E:
The instrucnion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT & (Errwcs Commussion fuers)

Citizens for Gomez

4 .
TOTAL OF UNITEMIZ_ED LOANS: = oY = = L 2 $

5 Date of toan 7 Nameoflencer O ocutofumerac 9 Loan Amount (3}

pa— a . Lmu ; ;éa.re.s.’ - Cny ..... S me le Cooe e e e, . .. Pre—

financial Instituton ?

Y N None 11 Matunty date

92 Descnpuon'of Coltateral

3 none . A .
13 GUARANTOR 14 Nameof guaranior 16 Amount Guaranteed (8)

INFORMATION '

15 Guaranior adaress;  Cuy: State: Zip Code
0O _not apphicable

17 Pnncipal Occupation _ 18 Empioyer

Date of Ican Name of lenaer D out of siais PAC Lean Amount (8)

Is lenger a Lender address; Cuy; Sute N 'Z'u.: c°ue ....................... Inieres| rate

financial institution? '

y- N N S : ' . - ", Matunty date

Description of Collaterai

3 none

GUARANTOR ’ Name of guarantor
INFORMATION g

Amount Guaranieed (3)

Guarantor address: .
O not apphcadie

Pantpal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, Please see instruction guide for additional reporting requirements.

tENariive BB A48T

Tt mEL a3
o Tl st o
. Pmlncu On rEyEIRd paper
it gn IELYEIR :
Lo ¥




rexas Etvcs Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

POLITICAL EXPENDITURES - SCHEDULE. F-

The INsTRuchon Guio: explains how to complste this form, 1 Tout pages Schedule F:

T

2 FILER NAME T ) 3 ACCOUNT # (Erws Commason fiers)
- Citizens for Gomez
Date 5 Payee name ) 7 Amount
.-9-00 Ann Kitchen Campaign $ - 30. O(SS)
. Pay“ e R c“y . 'S-t;l.e‘;. z'p PSOtORA AL LR PR LR

P. 0. Box 3253
Austin, TX 78764

3 Purpose of expenditure 9§ - Complete if direct expenditure lo benefit C/OH
Candiate / Officaholdar name Office sought / hei
'wo tickets Margaret J. Gomez, Co. Commissioner, Pct. 4°
Dale Payee name : Amgount
; (8)
~25-00 Office Depot TR - 232.00
Payee agdress; : City; Siate: Zip Code
2101 South Lamar
Austin, TX 78704
Purpose of expenditure ~ Complete it direct expenditure to beneft C/OH -
urchase of Office 2000 software Mafgaret STUSHE* o, CommissiolEr™™BLEY 4
(half of cost)
Date Payee name : Amount
-28-00 Capital City Argus . 25.0t0
pay" ”dre“ R .C'n-y' . .s.‘.m.e,:. '2'115 G e
P. 0. Box 140&7_,1.:_\:_ _
Austin, TX 78714"
Purpose of expenciture ' - Complete it direct expenditure 1o benefit C/IOH
d in newspaper - Mafpapee’ grdemmze~Co. CommissidiferspoRoey 4
Date Payee n;me" ' T Amount
-5-00. . | , v 200.d¥
Payee address; .'~ B Zip Coda“ sad
P. O, Box. 1088 - AL e
Austin, TX 78764 -
Purpose of expenditure ' = Complate if direct expanditure to benefil C/OR

iesta Gardens deposit Camuflolomcoholmrmm Ottca sought / heid

_Margaret J. Gomez, Co. Commissioner, Pct. 4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= E
B E




A

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES.

SCHEDULE F- -

! - The InstRucnion Guioe explains how to complete this form.

41 Total pages Scheduie F:

‘2 FILER NAME

‘Citizens for Gomez

3 ACCOUNT# (Ethics Commission fiers)

"4  Date 5 Payee name 7 : Am;;.ml
: {
:4-5-00 Arriba $ 50.00

:

6 FPayee address;

H

; P. 0. Box 12865
: Austin, TX 78711

.......................................................................

City: State: Zip Code

!B Purpose of expenditure

EAd for Cesar Chavez Day

8 + Complete if direct expenditure to benefit C/QH
Candidats / Officaholder name Office sought / heid

Margaret J. Gomez, Co. Comm., Pct. 4

Date Payee name Anzg;mt
4-18-00 Manuel Juarez 300.00
Payee address; City; State; Zip Code
707 West Annie
Austin, TX 78704
Purpose of expenditure - Complete if direct expenditure 1o benefit C/OH -
Candidates / ONicsholder name Cffice sought / heid

Purchase of pots, ingredients for fish fry

Margaret J. Gomez, Co. Comm., Pct. 4

Date Payee name Arr;:;mt
4-18-00 City of AustinParks & Recreation Dept. . . ... .............] 300.00
Payee address; City;. State; Zip Code
P.0. Box 1088
Austin, TX 78767
Purpose of expenditure - Complete if direct expenditure to benefit C/OH «
Office sought / hald

Rental fee for Fiesta Gardens

Candidate / Officeholdar name
Margaret J. Gomez, Co. Comm., Pct. 4

Date Payee name . - . o Arr(l:;.lnt
4-18-00 Los_Caporales Mariachi ... "z ' .. 0. ... 200.00
Payee address; ¥ F. Cny = St_a'ié:- ZEp"cE!da - LT -,
339 McDougal SRR -
San Antonioc, TX 78223 . - T
Purpose of expenditure « Completa if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / held

Jeposit for June 8 Fund Raiser

Margaret J. Gomez, Co. Comm., Pct. 4

o _ | ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o = R D
ﬁ Pr?nud an recycied papaer -

P

1-800-325-8506

(Effective 00 17199T)



Y

Texas Ethics Commission P.0.Box 12070 Awustin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES. - L SCHEDULE-F- -
The InsTrucmon Guice explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT 8 (Ethics Commission filers)
litizens for Gomez
4 Date £ Payee name 7 'An;;;mt
37-00 Mariachi Los Caporales . . ... ... $1,000.00
6 Payee address; City: Stale; Zip Code
339 McDougal
San Antonio, TX 78223
i g9 « Complete if direct expenditure to benefit C/OH «
8 Purpose of expendilure Candigate / OMicehoider name Offica sought / haid
intertainment at June 8 Fund Raiser Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee name Amount
(s}
3-7-00 L BENAD, CAMDDELL . 500.00
Payee address; City; State; Zip Code
8905 Jesse James Drive
Austin, TX 78748
i « Complete if direct expenditure to benefit C/OH »
Purpose of expendilure Candidate / Officaholder name Ifoﬂ sought / hakd
‘ood catering for June 8 Fund Raiwer . Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee name Arrzg)unl
--11-00 Pan American Golf Associatin Scholarship Fund .. ... ... . ... .] 50.00
Payee address; City; State; Zip Code .
P f dit « Complete if direct expenditure to benefit C/OH
urpose of expendilure Candid:h ! Officehcider name Offica sought / heid
‘Togram Ad .
Date Payee name .7 . g S , : -";»;-: : Amount
a y & i D )
6-11-00 Roberto Chapa. "=l NN T S LK SRR 885.00
Payee address: S::atjei' Zip Code " - .
_;;,-F - (N ;_\‘._ . " :'. ‘ - .
2517 Moutain View. Drivex - BT ‘
Austin, TX 78704 ~
Purpose of expenditure ~ Compiete if direct expenditure to benefit C/OH «
Cangidats / Officehokiar name Office sought / heid
onsultant Services Margaret J. Gomez, Co. Comm., Pct. 4
- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
5 ? Brinied on recucled naper o o . St ] s PR R B T e (Effsctive 0S/01119%7)




.

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
I ) )
POLITICAL EXPENDITURES. . R scHEDULE-F
The INsTRucnion Guioe explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
ICltlzens for Gomez
' 4 Date 5 Payee name 7 ’ Anz:;.m
5-5-00 U. S. Postmaster $ 370.27
68 e address; Cily: State; Zip Code
22 Cross bPark Drive
Austin, TX 78710-9651
8 Purpose of expenditure © - Complets if direct expenditure to benefit C/OH
Candidate / Officeholder nema Office sought / held
Mailer for June 8 fund raiser Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee name Amount
(s}
5h8_00 U. S' POStmaSter ------------------------------------------------ 64.00
Payee address; City, State; Zip Code
1800 South Fifth
Austin, TX 78704
i . if di i 1OH
Purpose of expenditure C‘E‘::i:\f::tf g r::::; ;:r:e::::re to benefit C. Offcn sought held
P. 0. Box fee | Margaret J. Gomez, Co. Comm., Pct. 4
) Date Payee name Arr(t:;.ml
!5-11-00 RBH.DireCt ................................................ 2’117'37
; Payee address; City, State; Zip Code
| P.0. Box 2382 .
Austin, TX 78768
i - it di it benefit C/OH =
Purpose of expenditure ) C-E:;::::lf g :l:;r::; I::;:e::::re to benefi omes heig
Invitations, design and printing Margaret J. Gomez, Co. Comm., Pct. 4
June 8 Fund Raiser
Date Payee narﬁé" Amount
s}
6-7-00 40.00
Austin, TX- 7825]
Purpose of expanditure « Complete if direct expenditure to benefit C/OH =
Candidate / Officahoider nams Office sought / heid
Program Ad Margaret J. Gomez, Co. Comm., Pct. 4
‘ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
6;_:Prhtndon n:'ii:jnd_ paper (EfMective 0R/01/108T)




.

2xas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES..

SCHEDULE-F -

The InsTRucTion Suine explains how to complete this form.

1 Total pages Schedule F.

2z FILER NAME
s;itizens for Gomez

3 ACCOUNT # (Ethics Commission filers)

1 Date 5 Payee name 7 Amount
()

y=-26-00 AFSCME $ 108.00

6 Payee address; City; State; Zip Code

1100 Lavaca, Suite 100

Austin, TX 78701
3 Purpose of expenditure 8 - Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought f held

ivesfor six months

Margaret .J. Gomez, Co. Comm., Pct. 4

Date Payee name Amount
(s)
Payee address; City, State; Zip Code
Purpose of expenditure = Complete if direct expenditure to benefit C/OH »
Candidate / Qfficehcider name 'Dﬂ'm sought 1 held
Date Payee name Amount
(s)
) Payee add;ess: City, State; Zip -Code )
Purpose of expenditure - Complete if direct expenditure to benefit C/QH «
Candidate / Officehoider name Office sought / heid
Date Amount
. (5)
Purpose of expenditure = Complete if direct expenditure to benefit C/OH «
Candidata / Officanoider name Office sought [ held
- _ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
N ¥ * (Eftective OB/01/180T)

fia—: Printed on rﬁqéﬁd paper

by - .
L L

v



Austin, Texas 78711-2070 "

’ ‘I‘eia;.' Ethics Corrvnission P.O.Bax 12070 (512)463-5800 1-800-225-85086
T . ' ~
| POLITICAL EXPENDITURES : SCHEDULE G
MADE FROM PERSONAL FUNDS
’ . . Total pages Schedule G:
. The InsTrucnion Guioe explains how to complete this form. 1 p 9
12 FILER NAME . 3 ACCOUNT# {Emcs Commuson fuera)
Siltizens for Gomez
4 Date 5 Payee name B8 Arr(n:;mt
........... BT T T TR S
& Payee adaress; City, State; Zip Coda
Re: t
7 Purpose of expendiure D ”:::\;::'::\‘on
None contnibulhions
ienged
Date Payee name Amount
($)
a Payee 'aaﬁr.e-s-s; N City S't‘at.e.;l Zsp Code '

Purpcse of expenauure D ::::l;:;:;:lnl
contnbutions
intenced

Date Payee name Amount
. {$)
a Payee address; o Ci\"y': S-tale;. le 'C:o‘d‘e ......
Purpose of expendilure Rembursement
uiP xpendiur D !r;mmpo:u.ucal
conitibuliong
inlenged
Date Payee name Amounl
, s
Payee address: City. Stae: Zip Coge T
D Roamburlom;nt
trom pohucal
contnbutions
P = . ntended
Date E ) e "~ Amount
. B . ; ($)
. Payee accress: . .Z|Iplc.°-qg_. )
I By N
Pquose of expendiure N - Resmbursemant
D from poliical
contnbulions
inlenasd
ATTACH ADDITI_ONAL COPIES OF THIS FORM AS NEEDED
:-, ) Printes on .r_::';:'l'-e.u Efn?i, ‘4;: i FElre e e g rian e,



‘axas Ethics Cormmission P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8505

PAYMENT FROM POLITICAL. CONTRIBUTIONS.
TO A BUSINESS OF CIOH .

scHEnutLe H

The Instrucnon Guie explains how to complete this form.

1 Tota! pages Scheduie H:

2 FILER NAME . ) ' i 3 ACCOUNT # [Etrucs Commitsion fuars)
itizens for Gomez
3 Date § Business name Aﬂ;:uﬂl
' )
6 BDusiness address: City; State: Zip Code '
None.
{ Purpose of payment 9 - Compilete if mucl expenditure to beneflit C/OH -
Candtale / Oficaholder name OMea sought / hekt
Date Bustness name Amount
(s)
Business address; - City: State; Zip Code
Purpose of payment . = Complete if diregt e:penunture 10 benelit C/OH
Candidate / Oficeholder name Offica sought / held
Date Business name Amaount
()
Business address; . ~City; 'S'I.a!.e 'Zu; ‘L‘:ode ..................
Purpose of payment : = Complete if direct expenditure (o benelit C/OH - .
Candideis / OMicanoider nams Ofice sougtt /held
Date Busine'ss'nan'\;e . Amount
(%)
..... .'_""""" . _' ‘ '
Business sgdress: _cny, Stlle Zip Code ¢ ." . )
. ey .
Putpose of paymen ' = Complete if direct expendilure lo benelil C/OH -

Candwdste / Officaholder name

Office sougnt | eld

- ATTACH ADDITIONAL COPIES OF THIS FORM-AS-NEEDED




. Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 ‘ (512) 463-5800 1-800-325-8506
I

. NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS -
The InsTaucnon Guioe explains, how to complete this form. 1 Total pages Scheauis I
12 FILER NAME 3 ACCOUNT # (Etcs Commason fier)
Zifizens for Gomez )
4 Date 5 Payee name . 8 Amount
- (%)
.6. Pay" ‘“re“ ....... C i;y.: . sme .Z'i; co“ e i bereaas Chaaseeas ieaa e
Neone. -
7 Purpose of expenditure
Date Payse name ' N Amount
i - ()
) Payee address; City, State; Zip Code
Purpose of expenditure
Date Payee name Amount
()
Payee address; Chy, State; Zip Code s
Purpese of expenditure
Date Payee name . Amount
................... e e : : )
Payee adoress: - City, State; Zip Coce
Purpose of expenditure
Date . Payee name.’ Amount
........ 1'-.. e s (S)
Payee.adoress:
Purpose of expenditure :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-.; ?a 4 FEMamy, o AR anyy




axas Ethics Commnission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5500 1-800- 1258505

"CREDITS (optional) | o . scHEbULE K

The Instaucnon Gume explains how to complete this form,

1 Total pages Schedule K

! FILER NAME

"‘Citizens for Gomez

3 ACCOUNT # (Ewnvcs Commmsen fuers)

: Date 5 Payor name 8 Amount
TSy
6 Payor address; Clty; §tate: Zip Code -
None.
7 Reason for credit
- Date Payor name Amount
(%)
Payor adoress; " City: State; Zip Coge
Reason for credit
Date Payor name Amount
(¢3]
Payor aodress; City; State; Zip Code
Reason for cregnt
Date Payor name Amount
- . . %)
Payor address: City. Siate: Zip Cooe ' -
Reason for credn
Date Payor name Amount
(%)
Payor agdress:
Reason for credit
L]
L]
L]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2=
. O




